ABSTRACT OBJECTIVES The present study aimed to investigate the difference in major adverse cardiac events (MACE) at 3 years after double-kissing (DK) crush versus culotte stenting for unprotected left main distal bifurcation lesions (LMDBLs).
Furthermore, although provisional stenting is recommended for the great majority of coronary bifurcation lesions, a recent report showed a higher rate of cardiac death after the single-stent technique for LMDBLs (6) . On the other hand, LMDBLs often require 2-stent techniques, which results in less favorable long-term outcomes (7) (8) (9) . Unfortunately, there is no consensus on the best option for elective stenting with systematic double-stent techniques. In the randomized DKCRUSH-III (Comparison of double kissing crush versus culotte stenting for unprotected distal left main bifurcation lesions: results from a multicenter, randomized, prospective study) study (10) , we compared the DK crush and culotte stenting techniques for LMDBLs and observed fewer major adverse cardiac event (MACE) and TLR at 1-year follow-up in the DK crush group. There are no data showing the long-term clinical outcomes of 2-stent techniques for LMDBLs, particularly with regard to TLR and safety endpoint-stent thrombosis (ST). Accordingly, the aim of the current study was to evaluate the 3-year clinical outcome after DK crush and culotte stenting for the patient population from DKCRUSH-III study.
The outcome in those patients was also compared 
RESULTS
Baseline clinical and procedural characteristics (Table 1) were well matched in the 2 groups (10). 
Chen et al. Repeat angiography was performed in 176 patients in the DK crush group and 174 in the culotte group at Chen et al. 
DISCUSSION
To our knowledge, the DKCRUSH-III study is the only multicenter and randomized study comparing DK crush with culotte stenting techniques for patients with LMDBLs. Our results showed that the difference in MACE between the 2 studied groups was sustained and became greater through 3-year follow-up.
Another important finding was the increased 3-year rate of definite and probable ST in the culotte group, which translated into more frequent cardiac death and MI. Values are n (%).
Abbreviations as in Table 2 . Chen et al.
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The 1-year clinical outcome after culotte stenting for coronary bifurcation lesions has been reported in 3 studies (10, 12, 15 (27) is usually seen at the ostial SB after culotte stenting, Abbreviations as in Table 2 . In general, LMDBLs haves intrinsic differences in terms of anatomic features. Our previous DEFINITION study (11) found that complex bifurcation lesions were roughly seen in one-third of overall bifurcation lesions, consistent with our current results (28%).
From our serial analysis, the 3-year rates of TLR and MACE after stenting complex LMDBLs were extremely higher than those after stenting simplex LMDBLs, particularly after culotte stenting. Stenting complex LMDBLs using DK crush still tends to be associated with increased rates of TLR,TVR, MACE, and ST, even though it did not achieve significance when compared with stenting simple LMDBLs using the DK crush approach. Taking previous studies (10, 18) WHAT IS NEW? We report less frequent ST and revascularization by DK crush during 3-year follow-up.
WHAT IS NEXT?
Further study is required to compare DK crush stenting with provisional stenting for left main bifurcations. Chen et al.
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